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□Urgent □ For Review nPlease Comment DPleage Reply 



COMMENTS/MESSAGE: 

Examiner Hassenzadeh, 

Attached is a copy of the Declaration. I note from my records that it was filed as 
part of a response to a Notice to File [Missing Parts. I have enclo^;>ed a copy of the 
Response if needed to complete your records. 




Carl Brundidge 
Reg, No- 29,621 



If you experience any problem regarding this transmission, please contact ext. ^ , 

Connrmation Copy will not follow. 

CONFIDENTIAIJTY NOTICE: The dcipimont aocumpjut/Iiig xhii &csimilc nensiniaBioa contains confi^lentul iTifbrmatibti bcloiij^lug ia du: acndcr which a le^Hy 
privileged The LufonuatmD is mtcodcd onty for u?ti prthij individual (a) or ciitiiy(ics) nauted above. If you arc not \ha iniBrtded tcc Iplenl, you ak Jicrcby notified itiac 
any disclosuitiu copyiu^ dianibudoa or tbe mlcbjE; of soy nction in rtllance on the eodseiiB of diis fkcEimflc mibmintiDn is strictly pnif ibi'itKl ifyaa have received diis 
ikcelmUe In erxor. plcASc immedinrely nnrify tlx by tBlepbonu Id anaii^c for fcnuu of die orifiinal docvTreTiT jq qk. 
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OlICATION FOR UNITED STATeCJtEI^ J^^'i.^, 
DECLARATION AND POWER OF ATTORNEY sn. 09/ 123,352 

As a below named inventor, I hereby declare thai; 

My residence, post office address and dtizen&hip are as stated below next to my niiime; that 
I verily bdieve I am the original, fir^t and sole inventor (if only one name is listed beilow) or an original, first and 
joint inventor (ff plural inventors are named below) of the subject matter which Is claimed and for which a patent is 

sought on the invention entitled: ^_ — . 

PLASMA GENERATION .^PARATUS 

descnl>ed and daimed in the specification: 

Check one 

*a. □ attached hereto, 

b. □ filed on as Application No, and amended on (if applicable), 

I hereby state that I have reviewed and understand the contents of the above-iden tified specification, including 
the claims, as amended by any amendment referred to al)ove, 

I acknowledge the duty to disclose to the Office all infbmnation known to me to bn material to patentability as 
defined in Title 37, Code of Federal Regulations. §1 .56. 

Under Title 35. U.S. Code §1 1 9, the priority benefits of the following foreign appliC2ition(s) and/or United States 
provisional application(5) filed within one year prior to this application are hereby daimed; 

Japanese Patent Application No.9-204480 filedJuly 30, 1997 

The following applicab"on(s) for patent or inventor's certificate on this invention werti filed in countries foreign to 
the United States of America either (a) more than one year prior to this application, or (b) before the filing date of the 
above-named foreign priority application(s) and/or United States provisional appllcation(s): 



I hereby appoint the following as my attorneys of record with fUll power of suibstitutlon and revocation to 
prosecute this application and to transact all business in the Patent Office: 

James A. Ollff, Reg. No. 27,076; William P. Berridge, Reg, No. 30,024; 
Kirk M/ Hudson, Reg. No. 27,562; Thomas J. Pardlnl, Reg. No. 30 .41 1; 
Edward P. Walker, Reg. No. 31.450; Rot)ert A. Miller, Regtetration No. 32,771 aitd 
Mario A* Costantino. Registration No. 33,565. 

ALL CORRESPONDENCE IN CONNECTION WITH THIS APPUCATION SHOULD BE SENT TO OUFF & 
BERRIDGE, P-LC, P.O. BOX 19928, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (703) 836^00. 

I hereby declare that I have reviewed and understand the contents of this Declansition. and that all statements 
made herein of my own knowledge are true and that all statements made on infbmiation and belief are believed to be 
true; and further that these statements were made with the knowledge that willful false stalsjments and the like so made 
are punishable by fine or Imprisonment, or troth, under Section 1001 of Title 15 of the Linited States Code and that 
such willful false statements may jeopardize the validity of the application or any patent issued thereon. 

Typewritten FuU Name xr t TT 

QfFiFSt orSolB Inventor Iftinlong ^ 



2 "Inventor's Signature: 
3 



Given Name Middle Initial Family Name 

^^fe -r^^ ^ 



Date of Signature: ^ufc^^ ^ ^"^fS 

M&ith Day ^ Year 



Residence: 



Tokyo Japan 



Citizenship: Chinese 



City State or Province Country 



Tsert^'cowr C/Q KOKUSAI ELECTIIIC CO.. LTD 

mailing address go HIGASHINAieANO 3-CHOM13. NAIvAMO-KU. TOia-Q lG't-0003.JAPA^ 
including country) ' ^"•'^ ^ ^ 

""If Box (a.) is checked, this form may be executed only when attached to the specification Onduding claims). 

* *Note to inventor please sign name exactly as it appears above and insert actual date crF signing. 

IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AH "X" HERE Q 

PAGE2/5*RCVD"At8/12/2fl()42:30PMpstern Daylight Time]*SVR;USPTO™^^^^ 



08/12/04 14:37 FAX 703 312 6666 



ATSK 



12)003/005 



2 
3 



2 
3 



2 
3 



2 
3 



^^ard this pago In a sole Inventor a^J*^fion) 



TypewhttsnFunNamo Noriyoshi 
ot Second Joint Inventor (tfany) , 



SATO 



"Inventor's Signature: 
"'■Date of Signature: 



Given Name Middle Initiai jiFarnily Name 



Residence: 



MonI 



Day 



Citizenship: J^V^^^^ 



City 



State or Province 



1^ 



Year 



Country 



Post Office Address: 

(Insert complete ^ ^ — 

mailing address, 4,7 113 icaDAN AOBA-KU, SENDAI 980-01515, MIYAGMCEN, JAPAN 

including country) ^ • . ^--^ ^ — 



TypewffttBn Full Nante 

of Third Joint Inventor (if any) 



inventor's Signature: 
**Date of Signature: 



Satoru 



nZUKA 



Name 



Middle Initial 



Family Name 



Residence: 
Citizenslilp: 



Monfft 



Day 



Japanese 



City 



State or Province 



Year 



Country 



Post Office Address; 5,iO-20L KOORIYAMA 6-CHOME. TAIHjMyU^vU. SEND.-M -982-0003. . 
(Insert complete 



mailing address, 
including country) 

Typewritten Full Name 
ofFour^ Joint Inventor (if any) 



MIYAGMffiN , JAPAN 



" Given Name 



Middle Initial 



Family Name 



'Inventor's Signature: 
*Date of Signature: 



Month 



Day 



Year 



Residence: 
Citizenship: 



City 



State or Province 



Country 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 

Typewn'tten Full Name 

of Fifth Joint Inventor (if an^ 



Given Name 



Middle initial 



Family Name 



"Inventor's Signature: 
**Date of Signature: 

Residence: 



Month 



Day 



Year 



City 



State or Province 



Country 



Citizenship: 



Post Office Address: 

(Insert complete 
mailing address, 
including country) 



■Note to Invontore: PIflase sign name exactly as It appear* and Insert the actual 
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